Author's Response by Franko, Jan & Fassler, Steven A.
Re: JSLS. 2006;10:169–175 The Influence of Prior
Abdominal Operations on Conversion and Compli-
cation in Laparoscopic Colorectal Surgery
To the Editor:
We read Franko et al’s paper (Franko J, O’Connel BG,
Mehall JR, Harper SG, Nejman JH, Zelbey M, Fassler SA.
The influence of prior abdominal operations on conver-
sion and complication rates in laparoscopic colorectal
surgery. JSLS. 2006;10:169–175) with interest and believe
it represents an important body of work. However, we
have a couple of comments regarding their analysis and
findings. The authors found that the patients who had
previous abdominal surgery had a higher rate of conver-
sion compared with patients who had not had any previ-
ous abdominal surgery. In this situation, however, it
would be important to adjust for other confounding fac-
tors that could potentially influence conversion rates. Fac-
tors such as the underlying diagnosis (benign vs. malig-
nant), the patient’s body mass index, and the type of
surgical resection (right- vs. left-sided and colonic vs.
rectal) have been associated with higher conversion rates
in laparoscopic colorectal surgery. Furthermore, factors
found to be associated with laparoscopic conversion in
institutional patient cohorts may not be necessarily appli-
cable to other patient populations. Case in point being
that several institutional models are described in the liter-
ature1,2 that were developed to predict laparoscopic con-
version in colorectal surgery. Yet, when factors from these
models were applied to an independent patient cohort,
they were not as reliable in predicting conversion as they
were in the original cohort.3 This suggests that in addition
to patient and disease factors, there can be other unique
institutional factors that can potentially contribute to con-
version rates, making the generalized applicability of
these factors and models questionable.
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Authors’ Response
Dear Editor:
We thank Drs Hassan and Cima for their insightful com-
ments on our recently published manuscript “The influ-
ence of prior abdominal operations on conversion and
complication rates in laparoscopic colorectal surgery”
(Franko J, O’Connell BG, Mehall JR, Harper SG, Nejman
JH, Zebley M, Fassler SA. JSLS. 2006;102:169–175).
Agreeably, a number of factors can influence the conver-
sion rate in laparoscopic colorectal surgery. Many studies
have examined factors influencing the conversion rate in
laparoscopic surgery. Although some controversy exists,
body mass index, benign versus malignant disease, pro-
cedure type, and surgeon experience have been identified
as influencing factors.1 In our cohort, we have shown that
a history of a prior abdominal operation increases the risk
of conversion of the laparoscopic colorectal procedure
nearly 2-fold (11.4% vs 19.6%, OR1.9, P0.001). Inter-
estingly, more than one prior abdominal operation does
not substantially increase the risk of conversion conferred
by only one prior abdominal operation.
Power analysis of our cohort suggests that nearly 800
patients are necessary to detect a statistical difference at
P0.05 with power of 0.80. Because our study had 820
analyzable patients, we believe that our conclusions are
reliable. More detailed subgroup analysis (eg, right vs. left
vs. sigmoid vs. rectal procedures) requires caution be-
cause the decreased number of observations per group is
associated with reduced statistical accuracy. At this time,
we prefer to avoid further analysis until a larger dataset
becomes available.
As mentioned by Drs Hassan and Cima, institutional fac-
tors can influence conversion rates. This has been illus-
trated, for example, by the COLOR Trial, where better
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loads.2 Additionally, surgeon-related factors may have an
effect on conversion rates.1 Of note, no statistically signif-
icant difference was found between the outcomes of 2
surgeons who performed or supervised all operations in
our study.
Currently, none of the proposed predictive models for
conversion has been validated outside of the original
institution, nor has any been widely accepted. One can
assume that a universal predictive model for laparoscopic
surgery outcomes would need to be developed in multi-
institutional cooperation. Such a model is likely to include
measures related to patient, disease, institution, and sur-
geon. At the present time, both institution- and surgeon-
related factors in healthcare are intensely investigated, but
a consensus on outcome measures has not been reached
yet.
Nonetheless, much more needs to be elucidated in re-
search on conversion risk factors and their impact on
clinical, oncologic, financial, and quality of life measures.
Jan Franko, MD, PhD
Steven A. Fassler, MD
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September 5-8, 2007, San Francisco, California, USA. 16th SLS
Annual Meeting and Endo Expo 2007, presented by the
Society of Laparoendoscopic Surgeons. LOCATION: Hyatt
Regency San Francisco. DIRECTORS: Harrith M. Hasson, MD,
William E. Kelley, Jr. MD; GENERAL CHAIR: Paul Alan Wetter,
MD; SCIENTIFIC CHAIRS: Raymond J. Lanzafame, MD, MBA, Carl
J. Levinson, MD.
February 6-9, 2008, Honolulu, Hawaii, USA. AsianAmerican
MultiSpecialty Summit III Laparoscopy and Minimally
Invasive Surgery presented by the Society of Laparoendoscopic
Surgeons. LOCATION: Hilton Hawaiian Village Beach Resort &
Spa.
September 17-20, 2008, Chicago, Illinois, USA. 17th SLS
Annual Meeting and Endo Expo 2008, presented by the
Society of Laparoendoscopic Surgeons. LOCATION: Hyatt
Regency McCormick Place.
February 11-14, 2009, Orlando Florida, USA. EuroAmerican
MultiSpecialty Summit III Laparoscopy and Minimally
Invasive Surgery presented by the Society of Laparoendoscopic
Surgeons. LOCATION: Disney’s Contemporary Resort. 
September 9-12, 2009, Boston, Massachusetts, USA. 18th SLS
Annual Meeting and Endo Expo 2009, presented by the
Society of Laparoendoscopic Surgeons. LOCATION: Westin
Copley Place.
For more information go to www.sls.org or contact the
Society of Laparoendoscopic Surgeons, 7330 SW 62nd
Place, Suite 410, Miami, FL 33143-4825, USA. Tel:
305.665.9959, Toll Free: 800.446.2659, Fax: 305.667.4123
E-mail: Conferences@sls.org.
SLS CALENDAR CLASSIFIED Calendar of Events Listings are
available at the rate of $165 USD per listing (maximum 150 words
per listing). To add your event, please send the text and check in
US funds made payable to: Society of Laparoendoscopic Surgeons,
Attn: JSLS Calendar Listings, 7330 SW 62nd Place, Suite 410, Miami,
FL 33143-4825, USA. For more information on advertsing rates, con-
tact SLS: Tel: 305.665.9959, Toll Free: 800.446.2659, Fax: 305.667.412
E-mail: Publications@SLS.org
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